
S-EPA 
POTENTIAL HAZARDOUS WASTE SITE 

PRELIMINARY ASSESSMENT 
PART 1 - SITE INFORMATION AND ASSESSMENT 

I. IDENTIFICATION 

01 STATE 

IND 
02 SITE NUMBER 

038230652 

II. SITE NAME AND LOCATION 

0 1 SITE NAME (Ltgal, common, orosscriptnt nvn9 ot jitaf 

Shelby Gravel , I n c . 

02 STREET. ROUTE NO.. OR SPECIFIC LOCATION IDENTIFIER 

P.O. Box 152 
03 CITY 

Edinburg 

04 STATE 

IN 

05 ZIP CODE 

46124 

06 COUNTY 

Johnson 

07COUNTY 
CODE 

81 

oa CONG 
DIST 

02 
09 COORDINATES LATITUDE 

39^23'J3Q!'.N_ 

LONGITUDE 

_a5.°57J.Qfi.'LW_ Mar ie t t a Quadrant 
l O O I R E C T I O N S T O S I T E (Starting trom naarsst public roatt) 

Take 31 S. out of I n d i a n a p o l i s , pass through Frank l in and Amity, tu rn e a s t on 
CR 650 S. go approximately l-j m i l e . 

III. RESPONSIBLE PARTIES 

0 1 OVINBR (II known) 

Shelby Gravel , I nc . 

0 2 STREET (Btismaaa. mailing, rmsioantiai} 

P.O. BOY 15? 
03 CITY 

Edinburg IN 

05 ZIP CODE 

46124 

06 TELEPHONE NUMBER 

, 812 526-5268 
'317-736-4085 

Contact Greg 
A. Hebbe, Man 

0 7 OPERATOR (11 known ana Oittareni trom onrnart 

Shelby Gravel , I nc . 

0 6 STREET (Busmaas. maikng. raiiaanlial) 

P.O. Box 152 
09 CITY 

Edinburg IN 

11 ZIP CODE 

46124 

12 TELEPHONE NUMBER 

(812) 526-5268 

13 TYPE OF OWNERSHIP tCltack ona) 

•5 A. PRIVATE D B. FEDERAL: 
(Agancy narm) 

D F. OTHER: 

D C. STATE DD.COUNTY D E. MUNICIPAL 

a G. UNKNOWN 

1 4 OWNER/OPERATOR NOTIFICATION O N FILE (Oiack all Ihal apfily) 

n A. RCRA 3 0 0 1 DATE RECEIVED: I _L. 
MONTH DAY YEAR 

D B. UNCONTROLLED WASTE SITE (CERCLA ) 03 o DATE RECEIVED:, _L. J _ 
MONTH DAY YEAR 

. X3 C. NONE 

IV. CHARACTERIZATION OF POTENTIAL HAZARD 
01 ON SITE INSPECTION 

q[YES DATE 03/ OS 90 
DNO " " " MONTH DAY YEAR 

BY (Chack all Ihal appln 

a A. EPA D B. EPA CONTRACTOR X) C. STATE 
D E. LOCAL HEALTH OFFICIAL Q F. OTHER: 

D D. OTHER CONTRACTOR 

(Spacily) 

CONTRACTOR NAME(S): 

02 SITE STATUS rC/i«c«on*J 

H A. ACTIVE D B. INACTIVE D C. UNKNOWN 

03 YEARS OF OPERATION 

1978 
BEGINNING VEAR 

D UNKNOWN 

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT. KNOWN. OR ALLEGED 

None known. 
E P A R e g i o n 5 R e c o r d s C t r . 

05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION 

None known. 

330166 

V. PRIORITY ASSESSMENT 

0 1 PRIORITY FOR INSPECTION (Cfimck onm. it higtt or mmUium is chtckma, c o t n p W P M 2 • Wattm iniormation Mnd PBH 3 • Otscriplion of HMxaroous Condittont and incidtntsf 

U A. HIGH a B. MEDIUM Q C. LOW Jfi 0 . NONE 
(Inspmction f q u i n d pfomptty} {Inspmctno rmquirmdf (Inspmei on tknt avMibf basts) {Na tutihar action naadad. eompiata currant disoosition tormf 

VI. INFORMATION AVAILABLE F 

^ 
01 CONTACT 

Harry E. Atkinson 

0 2 OF iAganey/Organitation) 

IDEM/OSHWM 

03 TELEPHONE NUMBER 

(317)232-8928 
04 PERSON RESPONSIBLE FOR ASSESSMENT 

Monica Hartke 

OS AGENCY 

IDEM 

06 ORGANIZATION 

OSHWM 

07 TELEPHONE NUMBER 

617)232-8927 
08 DATE 

03 09 /9Q 
MONTH DAY YEAR 

EPA FORM 2070-1217-81) 



^ \ r^tr POTENTIAL HAZARDOUS WASTE SITE 
^ r & E n l ^ PRELIMINARY ASSESSMENT 

PART 2-WASTE INFORMATION 

1. IDENTIFICATION | 

01 STATE 

IND 
02 SITE NUMBER 

038230652 
1 

II. WASTE STATES, QUANTITIES, AND CHARACTERISTICS | 

01 PHYSICAL STATES icnec* j/irnaiacpi,) 

U A. SOLID IJ E. SLURRY 
U B. POWDER. FINES 1 j F. LlOUlO 
U C . SLUDGE I ; G . G A S 

LJ D OTHER 
iSpaciln 

02 WASTE QUANTITY AT SITE 
(Uaasuras ol wasta ouaniitias 

must be mdepanaenti 

TONS 

ctiRiCYAHaq 

NO OF nRUM.«! 

03 WASTE CHARACTERISTICS ichack all mat apolyl 

I J A TOXIC i-i E. SOLUBLE L' 1, HIGHLY VOLATILE 
IJ B CORROSIVE IJ F. INFECTIOUS IJ J. EXPLOSIVE 
I j C. RADIOACTIVE L, G FLAMMABLE L j K. REACTIVE 
; ; D. PERSISTENT 1J H. IGNITABLE : J L. INCOMPATIBLE 

; j M. NOT APPLICABLE 

IU. WASTE TYPE | 

CATEGORY 

SLU 

OLW 

SOL 

PSD 

OCC 

IOC 

ACD 

BAS 

MES 

SUBSTANCE NAME 

SLUDGE 

OILY WASTE 

SOLVENTS 

PESTICIDES 

OTHER ORGANIC CHEMICALS 

INORGANIC CHEMICALS 

ACIDS 

BASES 

HEAVY METALS 

01 GROSS AMOUNT 

N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 

02 UNIT OF MEASURE 03 COMMENTS 

IV. H A Z A R D O U S S U B S T A N C E S (S,a*ppandixlormostIraquamlycilaa CAS Numbara) | 

01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE/DISPOSAL METHOD 05 CONCENTRATION 06 MEASURE OF 
CONCENTRATION 

V . F E E D S T O C K S ISo. Appamnit lor CAS Humoaist 1 

CATEGORY 

FDS 

FDS 

FDS 

FDS 

01 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 

FDS 

FDS 

FDS 

FDS 

01 FEEDSTOCK NAME 02 CAS NUMBER 

V I . S O U R C E S OF I N F O R M A T I O N iCiIa spacilicialarancas. ag.. ilalalMa. sampla analysis, raporls 1 

IDEM F i l e s : S ta te and General 
IDEM Emergency Response, Mark A. Mauck (317/243-5156) 
Johnson Co. S a n i t a t i o n Personne l , John Bonset t (317/736-3770) 
Shelby G r a v e l , I n c . , Greg A. Hebbe, Manager (812/526-5268 or 317/736-4085) 
P r i n c e ' s Lakes Water U t i l i t i e s , Unie Brooks, Super in tendent (812/526-2126) 

EPAFORM2070-12(7 a i ) 



x-^EPA 
POTENTIAL HAZARDOUS WASTE SITE 

PRELIMINARY ASSESSMENT 
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 

IDENTIFICATION 
01 STATE 

IND 
02 SITE NUMBER 

038230652 

II. HAZARDOUS CONDITIONS AND INCIDENTS 
01 U A. GROUNDWATER CONTAMINATION 
03 POPULATION POTENTIALLY AFFECTED: 

02 D OBSERVED (DATE: 
04 NARRATIVE DESCRIPTION 

a POTENTIAL D ALLEGED 

N/A 

01 D B. SURFACE WATER CONTAMINATION 
03 POPULATION POTENTIALLY AFFECTED: _ 

02 a OBSERVED (DATE: 
04 NARRATIVE DESCRIPTION 

D POTENTIAL a ALLEGED 

N/A 
01 n C. CONTAMINATION OF AIR 
03 POPULATION POTENTIALLY AFFECTED: 

02 a OBSERVED (DATE: 
04 NARRATIVE DESCRIPTION 

[ ] POTENTIAL D ALLEGED 

N/A 

01 a D. FIRE/EXPLOSIVE CONDITIONS 
03 POPULATION POTENTIALLY AFFECTED: 

02 D OBSERVED (DATE: 
04 NARRATIVE DESCRIPTION 

U POTENTIAL D ALLEGED 

N/A 

01 a E. DIRECT CONTACT 
03 POPULATION POTENTIALLY AFFECTED: 

02 • OBSERVED (DATE. 
04 NARRATIVE DESCRIPTION 

POTENTIAL C ALLEGED 

N/A 

01 a F. CONTAMINATION OF SOIL 
03 AREA POTENTIALLY AFFECTED: 

02 D OBSERVED (DATE: 
04 NARRATIVE DESCRIPTION 

IJ POTENTIAL [J ALLEGED 

JiZA. 
01 D G. DRINKING WATER CONTAMINATION 
03 POPULATION POTENTIALLY AFFECTED: _ 

02 LJ OBSERVED (DATE: 
04 NARRATIVE DESCRIPTION 

a POTENTIAL Ll ALLEGED 

N/A 
01 a H. WORKER EXPOSURE/INJURY 
03 WORKERS POTENTIALLY AFFECTED: 

02 D OBSERVED (DATE: 
04 NARRATIVE DESCRIPTION 

a POTENTIAL • ALLEGED 

N/A 
01 a I. POPULATION EXPOSURE/INJURY 
03 POPULATION POTENTIALLY AFFECTED; 

02 D OBSERVED (DATE: 
04 NARRATIVE DESCRIPTION 

D POTENTIAL U ALLEGED 

N/A 

EPAFORM 2070-12(7-81) 



oEPA 
POTENTIAL HAZARDOUS WASTE SITE 

PRELIMINARY ASSESSMENT 
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 

L IDENTIFICATION 
01 STATE 

IND 
02 SITE NUMBER 

038230652 

II. HAZARDOUS CONDITIONS ANO INCIDENTS icommuam 

01 a J. DAMAGE TO FLORA 
04 NARRATIVE DESCRIPTION 

02 n OBSERVED (DATE: a POTENTIAL n ALLEGED 

N/A 

01 D K. DAMAGE TO FAUNA 
04 NARRATIVE DESCRIPTION imciuda namaisi oi spacesi 

02 n OBSERVED (DATE: . D POTENTIAL D ALLEGED 

N/A 
01 n L. CONTAMINATION OF FOOD CHAIN 
04 NARRATIVE DESCRIPTION 

02 D OBSERVED (DATE: a POTENTIAL D ALLEGED 

N/A 
01 D M. UNSTABLE CONTAINMENT OF WASTES 

ISpiHs/runoft/slanding liQuids/loaking drums) 

03 POPULATION POTENTIALLY AFFECTED: 

02 a OBSERVED (DATE: D POTENTIAL D ALLEGED 

04 NARRATIVE DESCRIPTION 

N/A 

01 n N. DAMAGE TO OFFSITE PROPERTY 
04 NARRATIVE DESCRIPTION 

02 n OBSERVED (DATE: D POTENTIAL a ALLEGED 

N/A 
01 n O. CONTAMINATION OF SEWERS, STORM DRAINS, WWTPs 02 D OBSERVED (DATE: 
04 NARRATIVE DESCRIPTION 

D POTENTIAL D ALLEGED 

N/A 

01 D P. ILLEGAUUNAUTHORIZED DUMPING 
04 NARRATIVE DESCRIPTION 

02 a OBSERVED (DATE: D POTENTIAL D ALLEGED 

N/A 

05 DESCRIPTION OF ANY OTHER KNOWN, POTENTIAL, OR ALLEGED HAZARDS 

N/A 

III. TOTAL POPULATION POTENTIALLY AFFECTED: 

IV. COMMENTS 
In Sept. of 1987, a final incident report was filed by Mark Mauck of Emergency 
Response. The incident involved burning tires, which were in the brush concealed 
by undergrowth. The tires were covered by dirt and the fire was put out. No dumpin; 
is allowed or accepted at the site. 

V. S O U R C E S OF I N F O R M A T I O N (Citaspecilicralerencas. e.g. stala mas. sampla analysis, raponsl 

IDEM Files: State and General 
IDEM Emergency Response, Mark A. Mauck (317/243-5156) 
Johnson Co. Sanitation Personnel, John Bonsett (317/736-3770) 
Shelby Gravel, Inc., Greg A. Hebbe, Manager (812/526-5268 or 317/736-4085) 

Prince-s.:Lakes Water Utilities. Unie Brooks. Superintendent (812/526-2126") 
EPAFORM 2070-12(7-81) 



TELEPHONE CALL REPORT 

k 

Date 3 / & l ^ (A) Time "S'OSp 

From;nnon(cg. WcrA-^g To; (;brgQ A . U ebV^, OnQLnn.rje-t:. 

Subject Discussed "^^hgl b u G r ^ Q g ^ T ^ O C . 

Summary 

T o "SepV. o5^ \.'^2n -Vherr LOCX^ CV 

Action Required ^ ^ ^ ^ ^ P ^ O ? C O O ^ ^ V f X O V V - , 

, \,^Axx>^ CL ^ ^ S ^ ^ ^ ^ S ^ ' ^ ^ 

File in County O Q ^ H n ^ g ^ C ^ 

Stato Form 4177 

SBH61-075 
11/78 

•:-im 
" ^ : ^ • i . r - : : j . - , > » - . ^ : : 



39°22'30 
86 "'00 C O L U M B U S 12 /.-:/ 

MN 

410 000 FEET .̂  sgg 
OU uu COLUMaUS 12 I.'.l • 

f^ Mapped, edited, and published by the Geological Survey ^ j \ Q ^ ^ G . • ^ C . O ) I - J U S C ^ f C X ( T V 
'•'' Revised in cooperation with State of Indiana 

Department of Conservation 
Control by USGS, USC&GS, and Indiana Flood Control and Water 
Resources Commission 

Planimetry by photogrammetric methods from aerial photographs 
taken 1944. Topography by planetable surveys 1946-47 
Revised 1962 

IM," 

27 MILS 

,5 Ml. TO 

1000 
I—I I—I .t: 

1 

Polyconic projection 
10,000-toot grid based on Indiana coordinate system, east zone 
1000-meter Universal Transverse Mercator grid ticks, 

UTM GRID AND 1980 MAGNETIC NORTH 
DECLINATION AT CENTER OF SHEET 

r n o c 



TELEPHONE CALL REPORT 

Summary 

Date 3 / q / q n T l m e 3 ' A ^ p 

From: D n p m ' C ^ t^tc^^•V\<<? To; U P . C p ' ^ r C n V ; 5 . ^ ̂ U ^ ^ f i c \ \ r C p p U r r V -

Subject Discussed SK^^^ \ W A G r r . t - y ^ \ T ^ r f . i 

Details Go.Wed U^r^^e^ccDc^^s V^ecc^^xse 

X v ^ ^ c o a c ^ ^ rxe^V - ^ " ^ ^ ^ ^ ^ 

Action Required 

F i l e in C o u n t y v ^ Q i ; ^ ^ £ i ^ i ^ ^ i N ^ 

Stat* Form 4177 

SBH61-075 
11/78 



TELEPHONE CALL REPORT 

D a t e p / g y ? 0 T l m e _ : 2 l ^ O p 

Subject Discussed SV>PA\:>VA. GiTO-Og. v"!!! r^ C . 

Sunmary 

Action Required 

Details 

File in County ^ V 3 h o b O r > 

Stats Form 4177 

5BH61-075 
11/78 



FINAL INCIDENT REPORT -
EMERGENCY RESPONSE BRANCH 
state Form 18107(7-87) 

Indiana Department of Environmental Management 

n SPILL D RADIATION 

D FISH KILL W-AIR D OTHER 
Town 

tuc / " , ^ to o r <^ 
Tveatloitor CT" Investigator 

Incident Number 

9 7^9 o_/4 
County 

Report Data (Mo., day, yr.) 

R£l>CmTINO IKFOflMATIOH 
Incident Date (Month, day, year) 

Responsible Party 

Incident Time 

PM 

oi'>e>lfc>M^ Qn^raog^l XTfOC. 

Notification Date (Month, day, year) Notification Time 

AM 
Reported By 

/ X c ^ CP9 

T A M . f'̂ na.ff- JAi lp&fXsLA^ 
Contact / Title 

(itke 

Organization 

J ^ I^ff-PT. 
Address ( i tmet, city, state, ZIP code) Address (Street, city, state, ZIP code) 

Telephone Number (include area code) 

( 3 / 2 ) g - 2 6 . ~5 'Z<^& / '3/ '1 l i C ^ - i ^ C i S S ' 

Telephone Number (include area code) 

i 3 \ 7 ) ' 73<k- ' ? /55~ 

SPILL, SCENE 
Area Affected 

Soo miles 

Receiving Water 

Di-hX 
Segment 

site / Area Description 

Photos Available? D Yes No 

Type of Area: 

G 1. Residential 

G 3. Industrial 

G 2. Commercial 

• 4. Rural 

MATERtAi. INFORMATION 
Product 

1. T ^ L i M * DAAMCt^t, 

2. 

TLV LEL 

L S Quantltv <-

LD 50 

lb Gal. 

Sp Gr 

Other Information 

MATSRiAL 
C 1. Petroleum Product 

G 2. Acid / Base 

G 3. Misc. Chemical 

^ 4. Misc. Material 9 7. Other 

G 5. Agricultural Related Products 

G 6. Food Related Product 

lABomromt nao AftAyn^ 
Test 
Performed 

N H 3 - N mg/1 

BOD 5 mg/l 

pH 

S Solids mg/1 

T Solids mg/1 

Fecal 

DO mg/1 

Temp. F" C° 

Lgl^. 

Sample Site No. 

1 2 3 4 5 6 

/ 
/ 

/ 

y 
/ 

^ 

x" 
- ^ 

- ^ 

• S o i j l ^ and / or Lab Reports Attached ? 9 Yes G No 

Copies sent to; — 7 - <-> ^ , , 

M A O - ' / ^AJAJ / k u ^ r ^ ^ 
Prepared By . 

1 y ^ a ^ 7y7a.^^^^J-^ 

• • . ; • . • • • - . / . . : . ; • • . . . f : : : S O » R C r \ \ : - • . ; • • - : . • . . • • • :•:. ' 

G 1.Transp.-RR 

Q 2. Transp.-Truck 

G 3. Transp.-Plpeline 

G 4. Transp.-Barge 

G 5. Industrial 

G 6. Agricultural 

J l 7. Commercial 

G 8. Semi-Public 

G 9. Municipal STP 

Q 10. Unknown 

G 11. Other 

G 12. Individual 

f NVEStlQMIOIf itCRI«Oflllll^BY 
• 1. DEM - ERB i f 3. Conservation Officer G 5. EPA G 7. OEM - ERB 

G 2. Other DEM Personnel G 4. County Health Dept. W i 6. Other Field 

• :•::;:•;•••:•: : / : : : ^ i ' i ; ; - : . - - - " : - a 

G 1. Equipment Failure 

G 2. Transportation Accident 

H 3. Employee Error 

G 4. Vandalism 

G 5. Intentional Discharge 

G 6. Miscellaneous 

Q 7. Unknown 

.::••••. ;-:.E»VIR0»MEI*TAt:CGNS6«Ui»SiS;;;m^^^^^^^^^^^ . 
G l 
G 2 
0 3 
0 4 

Water Quality Violation 

No Water Quality Violation 

Fish Kill 

Fish Kill and Water Quality Violation 

H 5. Undetermined 

V 6. Air Release 

FISH KILL INFORMATIOM 
stream / Lake Type of Pol lut ion^,, . - --- ' 

Specie / Number Killed ^ , „ - - ^ 

Conservation Offlcer,^.-^ 

Day / 'Hjptf'of Count stream Miles Affected 

RECOVERY tKFORMATIOtt 
Contractor 

Method of Dispos 

Method of Clean-up 

Quantity Recovered 

Remedial Action Referred to: ^ 

lb. 

gal. 

Reviewed By Date 



• • ,.t : i • i \ : - - :£, , ! i , iJ^Mj, : > r ! ; V : S ; i - ? V - W ^ ^ ••••••...••<•.•••:.' ••:,.• HOT|FICATIO»tf CONTACTS. •.:••. . ;•• .• -
STATE POLICE 

Representative 

District 

Date / Time: 

Phone: 

< ) 
CIVIL DEFENSE 

Representative 

Date / Time: Phone: 

( ) 
EPA 

Representative 

Date/Time: Phone: 

( ) 
FIRE DEPARTMENT 

Representative 

Date / Time: Phone: 

( ) 

HEALTH DEPARTMENT 
Representative 

Date/Time: Phone: 

( ) 
INDIANA DEPT. OF NATURAL RESOURCES 

Conservation Officer 

District 

Date / Time: 

Phone: 

( ) 
POISON CONTROL CENTER 

Representative 

Date / Time: Phone: 

(800)382-9097 
LOCAL AUTHORITIES 

Representative / Title 

Date / Time: Phone: 

( ) 

OTHER CONTACTS 
Name Organization 

Address (Street, city, state, ZIP code) 

Telephone (include area code) 

( ) 

Name Organization 

Address (Street, city, state, ZIP code) 

Telephone (include area code) 

( ) 

NOTES -- - •• .• -•••• :•• . w m f c s - . ••• .- :;• •..• ; .:,-•• .. 

\ t L t X ^ ,54-A-ff J / r : u t C j - iery i^^ S y ^ ^ U » 

Ht^<_ i>3r/-e.(< - f L i 4 ^ i t > c o o l J / • a , ^ ^ * ; ^ . Tt..j>-A 

. f n I- -0>/ ' ' - * - -^z--*- . 6rA-f-( - C a o l U Aja'.XaJK.. g^- f r^—-t- f -g T^-^-jft. > ^ . j X a * j - dP" •f-Cra.S ^ J ~ ^j,-+^A>-.»iJi. 

X t ^ b3rr-e.(< - f L i 4 J i t , C o o U / -a , / . . . . . _ _ . „ 

1 -e - ^e .ao J,*Jb A c i y J g Q ^ f ( -» - \a . . STA-f-^ i t / 'A.-far r y - \ ^ ^ ^ ( { J J 9 .»S v j - / />> H l b ^ f ^ -G-,r^ 

U*<f)«-^ 

burr ' . a 7^ 
^t^ ŷ t̂ la-̂ i-g- •::>^tA<-rc:fs. /i/c7/~o<. ^jfe coo i j feja &hji^/-u-.^o 

•.. AGENCY PERSONNEt. • • 

Name: 1 Time: Phone Number: 

Remarks: 

Name: Time: Phone Number: 

Remarl<s: 

Name: Time: Phone Number: 

Remarlts: 



m Minor 

D Significant 

D Severe 

Date: . 

Caller: 

" f - C ' g l 

INDIANA STATE BOARD OF HEALTH Incident# B ' ' < = > 1 ^ i H 
ENVIRONMENTAL EMERGENCY RESPONSE TEAM 7 ^ 0 ^ ^ k r \ ^ < S i ^ 

INCIDENT REPORTING LOG ( - 2 « ^ 

/ • ' Z ^ PAy j Receiver: / ^ / - I c t \ A K j J t ^ Time; 

Alkî  3 ^ ^ f e - Title: 

vr̂ kA.<.ft>J Co. c)iX*.xJ TA 

7>/',?/^7--u>^-^ 

Organization: — 

Responsible Party: 0 ^ * V ^ t j C ^ ^ ^ o - * - ^ — C < 0 _ : 

c i ; u c7?k:iiJ/j 6 , r ^ H<:bfc 

) g ^ T - . 

•;i;j^4.z> H-^r t i -

Address: 

-City/County: 

Phone: -^ /V 7 ? C - '^ / ^ . C 

F .̂-nA J / 
^ - ^ 

V(c>tV 
giz/:5-ec»-5-efc? 

Name of Shipper: 

Name of Carrier: 

Name of Manufacturer: 

Origin: 

Address: 

Address: 

Address: 

Emergency Type: H 1 Spill D 2 Fish Kill •# of Fish 

Destination: 

' f - C - a l C / f : o o A t ^ Is Fire Involved? 

D 3 Radiation wL i, Air Release (contaminants) 

D 5 Hazardous Materials 

no Area affected Date/Time of Incident: 

Placard Information: 

Source: • 1 Trans. RR D 3 Trans. Pipeline • 5 Industrial D 7 Commercial Q 9 Municipal STP D 11 Other 

• yes 
Ou>r iJe>'*i-

Shipping Papers Available: D yes D no 

Material: 

D 2 Trans. Trucl< 0 4 Trans. Barge • 6 Agricultural D 8 Semi-Public O 10 Unknown 

n 1 Petroleum Prod. D 3 Misc. Chemical D 5 Ag. Related Prod. O 7 Other 

n 2 Acid/Base fl 4 Misc. Material D 6 Food Prod. G 8 Unknown 

12 Individual 

Product 

D u / ^ V ^ TTJL5>^ '̂ . Pf^e-fi.;^' ̂ ^ 

Proximity of Water / r • Lake • Stream D Well 

If near water, give name and distance trom incident: 

Phase 

G G B L # S 

0 G • L a S 

Ditch D Sewer 

lVi"K-'iw / o o 

Quantity Gal/lb 

5 b - / o o . -ts-m.^ 

L^tOlFL. < > ^ ^ . 

^^i_X L.^kJf.<i 

Type of Leak: • Rupture • Fracture D Valve O Overfill D Other: 

Current Situation: Leak is: D Continuing O Stopped D Contained O Cleaned Up 

Location: 
^ 

Directions to Site; -XA -f 2[ ^ ^ ^ 5o.A 

Circumstances: O 1 Equipment Failure O 3 Employee error D 5 Intentional Discharge O 7 Unknown 

n 2 Transportation Accident 0 4 Vandalism D 6 Misc. 

Notes / , 

A : > ^ - ^ \ >̂ >v ^^4-fc / f < ^ - 9 ^ ^ > ^ ^ ^ ^ ./<u,^rsrO'i^^ < ^ / : > J ^ ^ 



Type/Area: D Residential D Commercial D Industrial D Rural Population: 

Have residents been: D Alerted • Evacuated If evacuated, how far downwind: 

Have there been any casualties? D yes D no Remarks; . 

Weather: Wind Direction Wind Speed 

Other Comments; . 

Temperature 

Professional Persons Presently at Scene; D U.S. EPA D State Police Sjlr Sheriff W Fire Department 

M Company Representative • Conservation Officer Other 

Investigated By; D 1 lEERT D 3 Conservation Officer • 5 EPA 

D 2 Other Board Personnel D 4 County Health Dept. D 6 Other 

CHEM./PHYSICAL CHARACTERISTICS Color 

Inhalation; TLV LD5Q (rat) Odor 

TLM/Specie UEL 

Sp. Gravity LEL 

Notification 

D EMT 

O 7 lEERT Field Investigation 

Vapor Density 

Solubility _ _ 

Skin 
Ingestion 

D.W. Std. 

Flash Point °F. 

State Police District 

Time: 

Name 
Health Department 

Civil Defense 

Time: 

EPA 

Time: 

Rep; 

Rep; 

Rep; 

Time: 

Conservation Officer 

Time; 

Poison Control Center 

Time; 

Other 

Time; 

Agency Personnel 

Name; XAO^-} ,^ Q A - ' O f J ; A^ '* r - 'V-

Remarks; U/tfJl& 

Dt,,r 
^ ^ 

Time 

Rep; 

Rep: 

Rep: 

Rep: 

Name: f ( ^ ^ Q t t k * r ^ ^ J ^ . 

Remarks: 

Time; 

Ext; h i f m - H J Z t 

Ext: % ^lAl^^ikxllAX-

Na'me: Time; Ext; 

Remarks; 

Name; Time; Ext: 

Remarks: 

Name: Time: Phone: 

Remarks; 
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Shelby Gravel Inc* 
P.O. Box 152 • Edinburgh, IN 46124 • 812 526-5268 • 317 736-4085 

Sand • Gravel • High Quality Mason Sand 
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